size, without increases in placental efficiency, leading to intrauterine growth restriction of fetuses. The development and optimisation of this model now allows us to combine genetic models in mice and testing of intervention strategies to prevent IUGR due to chronic restriction.
Background: Post-partum endometritis is a urogenital tract infection necessitating re-admission to hospital and intravenous antibiotics. A Cochrane review showed that pre-caesarean vaginal cleansing reduced the risk of endometritis by 50%; however, this is not performed at our hospital. quality improvement initiative.
Aim: to determine if the endometritis rate could be reduced in women having caesarean by implementing a quality improvement initiative.
Methods: Audit at baseline (1/12/201 -28/2/2013) and postintervention (1/1/2014 -14/02/2014); repeat audit also performed (10/2/2014 -31/12/2014); staff survey on knowledge, skill and attitudes. Intervention: implement routine pre-operative vaginal cleansing by adding prompt to Surgical Safety Checklist.
Results: Endometritis rate decreased by 44%, from 41/631 (6.5%) at baseline to 9/245 (3.7%) post-intervention, and at repeat audit (3.6%, 14/383). Vaginal cleansing was performed in 81% of cases, not performed in 9% of cases, and not documented in 10%. Fifteen staff completed the survey; most felt that reducing infection was important and supported its continuation, most felt competent at it but that doctors should do it; concerns included: invasive nature of cleansing, extra time taken in a 'crash' caesarean.
Conclusions: Despite only 81% of women having the cleansing pre-caesarean, there was a significant and sustained reduction in endometritis rate. We suggest that embedding a new element into an already well-established pre-operative nursing practice was the key to the success of this quality improvement initiative. Confronted with an increasing caesarean section rate, a regional Victorian hospital has introduced an intervention to support safe, normal labour and birth for low risk primigravidas, consisting of a change in protocol and practice, supported by education. Prior to implementation of the Normal Labour and Birth Bundle (NLBB), this study aimed to identify any clinician factors that may have influenced the uptake, acceptance and of use of the intervention.
IMPLEMENTING AN INTERVENTION TO PROMOTE NORMAL LABOUR AND BIRTH: A STUDY OF CLINICIANS' PERCEPTIONS
Methods: The Theory of Planned Behaviour (TPB) provided the framework for the conduct and analysis of the staff survey and focus groups. Descriptive and inferential statistics where used to anlayse the survey and findings from the focus groups were derived from thematic analysis.
Results: Seventy-six clinicians (88.8%) responded to the survey. Mean scores for TPB constructs were well above the midscale score of 4, indicating strong positive attitudes, high levels of self-efficacy and positive social pressure to use the (NLBB) and strong intentions to use it in the future. Self-efficacy was the strongest independent predictor (β =0.48, p<0.05) of intention to use the NLBB. The themes identified from the two focus groups were philosophy of care, effective collaboration, clinical decision making during labour and the regional health environment.
Conclusions: Understanding staff perceptions allowed for specific strategies to be employed to implement and sustain the intervention. Background: Acute neonatal hyperammonemia (NH) may be the initial presentation of an inborn error of metabolism, with mortality~50% and survivors with severe developmental delay. Rapid recognition and expeditious treatment are essential for ammonia detoxification and minimizing neurologic injury, prior to diagnostic confirmation. We initiated a multidisciplinary protocol for the emergent management of NH and report our experience at a regional Level IV neonatal intensive care unit (NICU).
IMPLEMENTATION OF A MULTIDISCIPLINARY PROTOCOL FOR THE EMERGENT MANAGEMENT OF
Methods: We instituted the NH protocol for coordinated, critical care management encompassing Pediatric Surgery and Nephrology, Neonatology and Inherited Metabolic Diseases subspecialties in October, 2012. We performed a retrospective review from 2010-2016 of all NICU admissions at our institution utilizing the Childrens Hospitals Neonatal Database (CHND) with diagnoses of hyperammonemia and/or inborn errors of metabolism. Data was collected on infants' hospital course, plasma ammonia levels and mortality. Data were compared before and after implementation of the NH protocol.
Results: Nine infants were admitted with NH over 7 years, 4 (57%) prior to protocol implementation. Diagnoses included UCDs (n=4), propionic aciduria (n=2), unknown IEM (n=3). Mortality was 75% before the NH protocol and 60% after (p=0.68). Median ammonia level at presentation was 1172 mg/dl prior to the protocol and 529 mg/dl after (p=0.12). Peak ammonia level was 1348 mg/dl before protocol implementation and 853 mg/dl after (p=0.28).
Conclusions: Acute NH is associated with high morbidity and mortality. Implementation of a novel, multidisciplinary protocol for emergent management may expedite therapy and decrease morbidity and mortality from inborn errors of metabolism.
